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ROCEEDING from the assumption that trigeminal neuralgia may be caused by a space-narrowing process in the posterior cranial fossa and may be cured by surgical removal of that process, TaarnhCj 26 suggested that compression of the trigeminal root in the area of the porus trigemini might cause trigeminal neuralgia. His operative decompressions of this region were followed by relief of pain. The special advantage of this technique, compared with other methods practiced, proved to be the absence of unpleasant postoperative sensory defects. By modifying and simplifying TaarnhCj's method, Stender 22,23 and Schwartz 17 independantly introduced "gangliolysis"; in this procedure the Gasserian ganglion and the pars triangularis of the root were merely released from their dural coverings. Shelden, ls,2~ assuming that the success obtained by decompression might be attributed to traumatization of the trigeminal root, described a further successful operative method, namely, "compression" of the root. Taking this into consideration we have added, since 1956, application of 70% alcohol to the root in the procedure of gangliolysis; this has produced greater traumatization of the root and a more pronounced sensory loss.
The postoperative results following each of these various compressive or decompressive surgical procedures were encouraging at firstg,14,2~,26; however, later within shorter periods than had been expected relapses occurred necessitating reoperation (Table 1) .
Follow.up Studies on 115 Cases
From 1952 to 1966 we performed gangliolysis on 115 patients ( Table 2 ). The follow-up observations ranged from 4 to 15 years. Of the 89 cases reexamined in 1967, 45 were free from pain; in the remaining cases pain had recurred, and reoperation Received for publication October 21, 1968.
was necessary in 32. The secondary procedures included 17 posterior root sections, five alcohol injections, and one electrocoagulation. Remarkably often, namely, in nine cases, various operations became necessary because of repeatedly recurring pain. Of the 32 reoperations, seven were performed during the original hospitalization, 16 within 2 to 6 years after gangliolysis, while only four required a secondary procedure after 6 years. Thus, late relapses occurred less frequently. Patients with postoperative sensory defects remained pain-free far more frequently than those with no defects. Only one patient with normal sensation postoperatively remained free from pain (Table 3) .
As may be seen from Table 3 , 61.2% of the patients with postoperative hypesthesia remained pain-free, whereas only 5.9% with postoperative normal sensation were without pain. Reoperations became necessary for 23.8 % of the patients showing postoperative hypesthesia and for 94.1% with postoperative normal sensation. It could further be demonstrated that gangliolysis has the best effect on typical tic douloureux. Atypical cases of trigeminal neuralgia, such as those showing continuous pain, frequently needed reoperation. There was not a single case of anesthesia dolorosa after gangliolysis. A remarkably high rate of recurrences was observed in those patients who, before gangliolysis, had undergone another operation on the ganglion itself. There was no evidence of any connection between the duration or location of the pain and the operative success. The additional application of alcohol to the root did not bring any better results.
Apart from those cases reexamined, we received additional reports and histories over a period of 10 years. Of the 115 cases, there are only seven patients from whom we were unable to obtain written data after discharge from hospital. The compilation of the 108 cases followed postoperatively (Table 4) 21 shows that all had satisfactory long-term results, as well as good early results. More than 50% of the patients observed longer than 10 years after operation remained free from pain. The first patient (a woman) on whom gangliolysis was performed in 1952 is still without pain after 15 years.
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Discussion
We shall not discuss the etiology of trigeminal neuralgia or the alterations of the Gasserian ganglion seen by the electron
